2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L06000003976

1. Entty Name
MADY DEVELOPMENT |, LLC

Principal Place of Business
545 E. ICHN CARPENTER FWY., SUITE 1500
IRVING, TX 75062

Mailing Adoress

545 E. JOHN CARPENTER FWY., SUITE 1500
IRVING, TX 75062

2. Principal Place of Business - No P.O. Box ¥

3. Mailing Agdress
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Sure. Apl. ¥, eic. Sutle. Apt. 4. etc. 08092007  Chg-LLC CR2EOA3 (12/08)
City & State City & State 4. FElhumber [ |Appties For
Do~ SHo05829 [ Jrvot Appicatie
o Caunbry e Counlry 8. Cerificate of Siaws Ousted [ 23'20 Additional
8. Name and Address of Curreni Reglstered Agent 7. Name and Addross of New Registarnd Agort
Naime
NOVATT, JEFF M
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Stieet Address (P.O. Bax Number is Not Accepiable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPELS, FL 34102
City FL l 2Zip Code

8. The above named enlity submits this stalement for tha purpose of changing its registered office or registerad pgent, of both, in the State of Florida. | am lamiliar with. and accep!

the obiigations of registered agent.

SIGNATURE

Sigrasre Hped o prived nems of eg-oaed sgert and 11w 1 appicebs

MNOTE FRegmisred AQar 508000 VA T80 whgh HREREET)

OalE

Filing Fee Is $50.00

Maks check payable. to

Duoc by Septamber 14, 2007 Flonida Dapartmant of Stide 7
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR O oeste IILE Ocnage  [J Aodaion
RAME PUKLIEZ, GREG HANE
STREFT ADCRESS | 545 E, JOHN CARPENTER FWY. SUITE 1500 STREET ADDRESS
CIIY-ST. TP IRVING, TX 75062 CSY-ST-2P
s MGR O3 Detete unE [JCrage [ Addiion
HAME MADY, CHARLES NAME
STREET ADORESS | 545 E. JOHN CARPENTER FWY_, SUITE 1500 STREET AQDRESS
CTy-ST-2P IRVING, TX 75062 CIFY-$1-2P
me MGR 3 Delete me Ochmge [ Adanion
[T LACHINE, TOM MAME
STREET ADORESS | 545 E. JOHN CARPENTER FWY., SUITE 1300 STREEF ADTRESS
CITY-ST-2P IRVING, TX 75082 CmY-§1-2P
ME O peize e O crange [ Aodkon
AN WAME
STREET ADCRESS STREET ADDRESS
Ciy-St-20 CTY-ST.29
LT [ Detee me DOtrmge [ Adaition
P HAME
STREET ADORESS STREEY ADORESS
CITY-ST-2P care-ST-2F
e O pelete e Ditrange [ Adation
RAME NAME
STREE ADDRESS STREES ADDRESS
cTY-S1-2 cy-S1- 1P
11. | hereby certify on é with hls (ling does not qualily lor ihe exemptions contained in Chapter 119, Flaritda Sianstes. | further certity thet the inlesmation
incticated on reh ia Wug and ace/rdlp and that my sipnature shall have the same legal effect as i made undey cath: thal 1 am & managing member o manager of fhe
brmited liabitity or e eiv? o]' ustee empowerad [0 execule this report a3 requied by Chepler 808, Faida Siatutes.
5
. R ( j ya 16 o Lol
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mnummeb\ulic‘mrn“ur NG BANAGING MEMBER, on L VE Date Dayumne Pnane »
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